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“Annual income (24 CFR §5.609)"

. Exhibit B
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Exhibit 8

Office of the Secretary, WUD " §5.60%
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"Assets or net family assets (24 CFR §5.603)" Exhion C
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Exhipn £
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Exhibit D

§960.508

Office of he Asalstcm! Secrerory, HUD
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Exhibit F
OCCUPANCY GUIDELINES

The corporation does not determine who shares a ‘bedroom/sleeping
room, but there must be at least one person per bedrcom. The
Occupancy Guidelines for determining unit size shall be applied
in a manner consistent with Fair Housing guidelines.

For occupancy guidelines, an adult is a person 18 years or
clder.

All guidelines relate to the number of bedrooms in the unit.
Dwelling units will be so assigned that:

One bedroom will be generally assigned for every two family
members. The corporation shall consider factors such as
family characteristics including sex, age, or relationship,
the number of bedrooms and the size of sleeping areas or
bedrooms and the overall size of the dwelling unit.
Consideration shall also be given for medical reasons and

the presence of a live-in aide.

Single person families shall be allocated one bedroom.

GUIDELINES FOR DETERMINING BEDROOM SIZE FOR WAIT LIST

Bedroom Size Persons in Household: Persons in Household:

(Minimum $#) {(Maximum #)
0 Bedroom 1 1
1 Bedroom 1 2
2 Bedrooms 2 4
3 Bedrooms 3 6
4 Bedrooms 4 8
5 Bedrooms [ 10
F-1

Proposed 2/20/01



Exhibit G

OCCUPANCY STANDARDS

Building Code Guidelines for Determining Occupancy

I. City and County of Honolulu (Oahu)

A.

One (1} or more bedrooms
1. Living Room (minimum size is 150 sqg. ftr.)

Measure living room area (do not include kitchen

area, but may include dining space if in one

area)
1 70 sqg. ft. 2 persons
each additional 50 sq. ft. 1 person per s0
sq. ft.
2. Bedrooms

Measure bedroom area ( do not include closet,

halls, bathrooms)

1%¢ 70 aq. ft. . 2 persons
each additional ‘50 sqg. ft. 1 person per 50
sq. ft.

Efficiency Units (Studios)
Measure living room area ( do not include kitchen

area, but may include dining space if in one area)

1** 70 sq. ft. 2 persons
each additional 100 sqg. ft. 1 person per 100
sg. ft.

I1. County of Maui (Maui, Lanai and Molokai)

A.

One (1) or more bedrooms

1. Living Room - Cannot be used as a sleeping area

2. Bedrooms
Measure bedroom area (do not include closget,

halls, bathrooms)

1** 70 sq. ft. 2 persons
each additional 50 sg. ft. 1 person per 50
sq. ft.

Efficiency Units (studios)
Measure living room area (do not include kitchen
area, but may include dining space if in one area)

1°¢ 70 sq. fr. 2 persons
each additional 100 sq. ft. 1 person per 100
sg. ft.
G-2

Proposed 2/20/01
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Exhibit G

III. County of Kauai

A. One (1) or more bedrooms
1. Living Room - Cannot be used as a sleeping area

2. Bedroom #1
Measure bedroom area (do not include closet,

halls, bathrooms)

1*¢ 120 sg. ft. " 2 persons
each additional 50 sqg. ft. 1 person per 50
Bg. ft.

3. Bedroom #2
Measure bedroom area (do not include closet,

halls, bathrooms)

1* 70 sq. ft. 2 persons
each additional 50 sg. fc. 1 person per 50
8g. ft..

4.  Bedroom #3 and on
Measure bedroom area (do not 1nc1ude closet,

halls, bathrooms)

1*° 80 sq. ft. 2 persons
each additional 50 sq. ft. 1 person per 50
sg. ft.

B. Efficiency Units {studios)
Measure living room area {(do not include kitchen

area, but may include dining space if in one
area) ('

1** 70 sq. ft. 2 persons
each additional 100 sg. ft. 1 person per 100
sq. fr.

Iv. County of Hawaii

A. One (1) or more bedrooms (Housing Code states that
overcrowding is prohibited)
1. Living Room - (must be 120 sq. ft. minimum)

2. Bedroom #1 - (must be 120 sg. ft. minimum)
3. Bedroom #2 - (must be B0 sq. ft. minimum)

B. Efficiency Unitas (studios)
Measure living room area (do not include kitchen
area, but may include dining space if in one

area)
1*® 70 sg. ft. 2 persons
each additional 100 sg. ft. 1 person per 100

Bg. ft.

Proposed 2/20/01
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Exhibic B

LIGHTING USAGE TABLES
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LIGETING USAGE TABLE
PROJECT: BECDCH

NUMBER OF BEDROOMS:

NUMBER OF  WATIS PER  HOURSPER  HOURSPER  RWH PER
FIXTURES FIXTURE DAY YEAR YEAR

3 1095 13
4 1460 175
2 730 33
3 1095 . 131
4 1460] 17
5 1825 2t
3

H

2

1

1

2

. 1088
365
730
36s
365
730

°°°°°~‘HN-—-¢~N

-

ITOTAL...
—

LIGHTING USAGE TABLE
PROJECT: HCDCH

NUMBER OF BEDROOMS: 1

AREA NUMBER OF WATISPER HOURSPER  HOURS PER
FIXTURES _FIXTURE DAY YEAR

60
120
1204
120

3 1095

4 1460

2 730

3 1095

4 1460

120) 5 1825
' 3
1
2
]
1
2

1095
365 4

730

365

365
‘ ?

OO O OO i re 1d en ae e ay
ﬂaoeas

" I TOTAL..
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LIGHTING USAGE TABLE

PROJECT: HCDCH
NUABER OF BEDROOMS: 2
AREA NUMBER OF WATTS PER BOURS PER HOURS PER - KWH PER
NAME FIXTURES FIXTURE DAY YEAR YEAR
Porches 2 80 3 ‘1098 131
nchen 1 120 4 1460 178
Bathroom 1 120 2 730 13
Bedroom 2 120 3 1085 263
3 60 4 1460 263
H 120 H 1825 21
2 60 3 1095 131
0 0 1 365
0 0 2 730
0 0 1 365
0 /] 1 365
0 0 2 730
I TOTAL... [ 12
LIGETING USAGE TABLE )
PROJECT: HCDCH
NUMEBER OF BEDROOMS: 3
AREA NUMBER OF WATTS PER HOURS PER HOURS PER
NAME FIXTURES FIXTURE DAY YEAR
2 60 3 1098
1 120 4 1460
1 120 2 730
3 120 3 1095
4 &0 4 1460
1 120 5 1825
2 60 3 1095
0 0 1 385
0 0 2 730
0 1] 1 365
0 0 1 365
0 0 2 730
. TOTAL...
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LIGETING USAGE TABLE

PROJECT: HCDCH
NUMBER OF BEDROOMS: 4
AREA NUMBER OF WATISPER HOURSPER HOURS PER KWH PER
NAME FIXTURES FDXTURE DAY YEAR YEAR
s 2 60 3 1095 131
itchen 1 120 4 1460 17
athroom 2 1 2 730 17
edroosm 4 1 3 1095 52
5 4 1460 438
iving Room 1 120 s 1825 21
Stairs 3 60 3 1095 1
loser 0 0 1 365 :
ining Room 0 0 2 730
0 o 1 368
Storage 0 0 1 368
antry 0 0 2 730
TOTAL_ 1862
LIGHTING USAGE TABLE
PROJECT: HCDCH
NUMBER OF BEDROOMS: 5
AREA NUMBEROF WATTSPER HOURSPER HOURS PER KWH PER
NAME FIXTURES FIXTURE DAY -~ YEAR YEAR
orches 2 60 3 1098 131
itehen 1 120 4 1450 175
athroom 2 120 2 730 17
s 120 3 1095 657
6 60 4 mo% 2
1 120 [ 1825 21
3 60 3 1095 1
0 ° 1 365
0 0 2 730
0 ° 1 365
0 0 HE 165
0 0 2 730
. TOTAL... 2081
R
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CALCULATIONS FOR ELECTRIC DOMESTIC
HOT WATER HEATERS

o2 NG I
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[Project Name: Name

nit Type:
of Bedrooms:

Numnber of Occupants:
Estirmated Consumption Rate:
Specific Heat of Wazer:

Specific Volume of Water:
'Volume Conversion:
Heuristic Exponent:

Hot Water Supply Temperuture:
Delta T:

Calender Schedule:

Daily Schedule:

Total Operating Hours:

Estimated Air Temperature At Tank:
Estimared Tank Size:

Assumed Tenk Insulation (R-Value):
R-Value of Shell Plus Air:
Estimated System Efficiency:
Assumed Standing Pilot?

Pilot Consumption Rate:

Fuel Type:

Pilot Consumption:

Towal Energy Lost:

Consumption Energy Required:
Total Energy Required:

'{Primsary Fuel Required:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

Estimated Service Water Inlet Temperature:

HCDCRB 0 BR

0BR
0 Bedrooms
1 Occupznts
14 Gallons/Occupant/Day
1.00 Br/ib/F
. 6232 Io/ef
748 galef
0.68
55 F
120 F
65 F
365 daysiyr
24 hrs/day
8,760 hrs/yr
72 F
30 gal
12.00 F-st-he/B
0.62 F-sf-br/Bw
100%
no
400 Btuhr
Electric '
kBrw/yr
680 kBruAr
2843 KBy
3,523 kBtuyr
1,032 kWh/Year
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ed Consumption Rate:

|Estimated Tank-Size:
Assumned Tank Insulation (R-Value):
R-Value of Shell Plus Air:
Estimated System Efficiency:
Assumed Standing Pilot?

Pilot Consumption Rate:

Fuel Type:

Pilot Consumption:

Total Energy Lost

Consumption Energy Required:
Total Energy Required:

Primary Fuel Required:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCH1BR

1 BR
1 Bedrooms

2 Occupants

14 Gallons/Occupant’Day

1.00 Buvib/F
6232 /el
7.48 galief
0.68
55 F
120 F
6 F
365 days/yr
24 hbrs/dsy
8,760 hrsfyr
72 F
30 gal
12.00 F-sf-bxr/B
0.62 F-sf-he/Bru
100%
no
400 Bw/hr
Electric
kBru/yr
680 kBru/yr
687 kBra/yr
6,367 kBru/yr
1,866 kWh/Year
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Project Name: Name

Unit Type:

Nurnber of Bedrooms:

Estimated Number of Occupants:
Estimated Consumption Rate:
Specific Heat of Water:

Specific Volume of Water:
Volume Conversion:

Hmsnc Exponent:

Hot Water Supply Temperature:

ta T:

Calender Schedule:

Daily Schedule:

Total Opersting Hours:

Estimated Air Temperature At Tank:
[Estimated Tank Size:

Assumed Tank Insulation (R-Value):
R-Value of Sbell Plus Air:
Estimated System Efficiency:
Assumed Swnding Pilot?

Pilot Consumnption Rate:

Fuel Type:

Pilot Consumption:

Total Energy Lost:

Consumption Energy Required:
Total Energy Required:

Primary Fuel Required:

Estimated Service Water Inlet Temperature:

T CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCH 2 BR

2BR
2 Bedrooms
3 Occupants
14 Gallons/Occupant/Day
1.00 B/b/F
62.32 o/ef
748 galef
0.68
55 F
120 F
65 F
365 daysiyr
24 hrs/day
8,760 hrs/yr
”F
50 @l
12.00 F-sf-hr/Bm
0.62 F-sf-hr/Btu
100%
no
400 Bru/hr
Electric .
kBrw/yr :
680 kBru/yr
£330 kBrufyr
9210 kBrufyr
4,699 kWh/Year
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ﬁiject Name: Name

Unit Type:

Number of Bedrooms:
Estimated Number of Occupants:
Estimated Consumption Rate:
Specific Heat of Water:

Specific Volume of Water:
Volume Conversion:

Heuristic Exponent:

Hot Water Supply Temperawre:
Delta T:

Calender Schedule:

Daily Schedule:

Total Operating Hours:

Estimated Air Temperature At Tank:
‘|Estimated Tank-Size:

Assumed Tank Insulation (R-Value):
[R-Value of Shell Plus Air
Estimated System Efficiency:
Assumed Standing Pilot?

Pilot Consumption Rate:

Fuel Type:

Pilot Consumption:

Toml Energy Lost:

LConmpﬁon Energy Required:
'Total Energy Required:

Primary Fuel Required:

Estimated Service Weter Inlet Temperzture:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCH 3 BR

3BR
3 Bedrooms
5 Occupants
14 Gallons/Occupant/Day
1.00 Br/Ib/F
62.32 Ib/ef
7.48 galef
0.68
55 F
120 F
65 F
365 days/yr
24 hrs/day
8,760 hre/yr
72 F
40 gal
12.00 F-sf-he/Bru
0.62 F-sf-hr/Bru
100%
no
400 Bw/br
Electric
KBro/yr
827 kBru/yr
14217 kBrufyr
15,044 kBrufyr
4,408 kWh/Year
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iProject Name: Name

Unit Type:
Nurnber of Bedrooms:
Estimated Number of Occupsants:
Estimated Consumption Rate:
Specific Hest of Watex:
Specific Volume of Water:
Volume Conversion:
|Heuristic Exponent:
[Estimated Service Water Inlet Temperature:
ot Water Supply Temperanure:
I T2
Calender Schedule:
Daily Schedule:
Total Operating Hours:
Estimated Air Temperature At Tank:
Estimated Tank Size:
Assumed Tank Insulation (R-Value):
R-Value of Shell Plus Air:
Estimmed System Efficiency:
Assumed Standing Pilot?
Pilot Consumption Rate:
Fuel Type:
Pilot Consurnption:
Towl Energy Lost:
rsumption Energy Required:
otal Energy Required:
Primary Fuel Roquired:

“CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCH 4 BR

4 BR
4 Bedrooms
7 Occupants
14 Gallons/Occupant/Day
1.00 Bu/IbF
62.32 Ib/ef
7.48 galief
0.68
55 F
120 F
65 F
365 daysiyr
24 hrs/day
8,760 hrsiyr
72 F
40 gal
12.00 F-sf-br/Bru
0.62 F-sf-hr/Bm
100%
no
400 Bww/hr
Elecuic.
kBr/yr
827 kBm/yr
12903 kBuvyr
20,730 kBu/yr
6,074 KWh/Year
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Project Name: Name

L}Unit Type:

‘Number of Bedrooms:

Estimated Number of Occupants:
Hﬁsdxnawd Consumption Rate:
Specific Heat of Water:
Specific Volume of Water:
'Volume Conversion:

HHc\nisn'c Exponent:

'}Hot Water Supply Temperature;
Delta T:
Calender Schedule:
Daily Schedule:
Total Operating Hours:

stimated Air Temperature At Tank:
Esﬁmzwd Tank -Size:
Assumed Tank Insulation (R-Value):
R-Value of Shell Plus Air
Estimated System Efficiency:
Assumed Standing Pilot?
Pilot Consumption Rate:
Fuel Type:
Pilot Consumption:
Total Epergy Lost:
|Consumption Energy Required:
Total Ensrgy Required:
Primary Fuel Required:

Estimated Service Water Inlet Temperature:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCH 5 BR

Sbr
5 Bedrooms
§ Occupants
14 Gallons/Occupant/Day
1.00 Bw/lb/F
62.32 Ib/ef
748 palef
0.68
55 F
120 F
65 F
365 daysiyr
24 hry/day
8,760 hrs/yr
72 F
40 gal
12.00 F-sf-h/Btu
0.62 F.st-hr/Bru
100%
no
400 . Bru/or
Electric
kBru/yr
827 kBryr
23330 kBriyr
26417 kBtu/yr
7,740 kWh/Year
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MISCELLANEOUS ELECTRIC ALLOWANCES
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CALCULATIONS FOR GAS DOMESTIC

HOT WATER HEATERS

ZENFC I,



Estimated Number of Occupants:
Estimated Consumption Rate:
Specific Heat of Water:

Specific Volume of Water:

[Vohume Conversion:

Heuristic Exponent:

Estimated Service Water Inlet Temperature:
Hot Water Supply Temperature:
Delta T:

Calender Schedule:

Daily Schedule:

Total Operating Hours:

Estimated Air Temperature At Tank:
Estmated Tank Size;

\Assurned Tank Insulation (R-Value):
R-Value of Shell Plus Air

Estimated System Efficiency:
Assumed Standing Pilot?

Pilot Consumption Rate;

Fuel Type:

Pilot Consumption:

Total Energy Lost:

Consumptiop Energy Required:
Total Energy Required:

Primary Fuel Required:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

HCDCHOBR

0BR
0 Bedrooms
1 Otcupants
14 Gallons/Occupant/Day
1.00 Bawi/F
62.32 Io/ef
7.48 pal/cf
0.68
55 F
120 F
65 F
365 davs/yr
234 hrs/day
8,760 hrs/yr
72 F
30 gal
12.00 F-sf-hr/Bru
0.62 F-sf-ix/Bw
5%
ves
400 Brw/br
Natural Gas .
3,504 kBruiyr
680 kBruyr
2.843 kBtu/yr
7,027 kBrfyr .
$4 Therms/Year
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Project Name: Name

jnit Type:

{umber of Bedrooms:

Estimated Number of Occupants:
Estimated Consumption Rate:
Specific Heat of Water:

Specific Volume of Water:
Volume Conversion:

Heuristic Exponent:

Hot Water Supply Temperature:
Dela T: ‘

Calender Schedule:

Daily Schedule:

Total Operating Hours:

Estimated Air Temperarure At Tank:
Estimated Tank Size:

Assumed Tank Insulation (R-Value):
R-Value of Shell Plus Air: ‘
Estimated System Efficiency:
Assumed Standing Pilot?

Pilot Consumption Rate:

Fuel Type: .

Pilot Consurnption:

Total Energy Lost:

Consumption Energy Required:
Totl Energy Required:

Primary Foel Required:

Estimated Service Water Inlet Temperature:

CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

BCDCH 1 BR

1BR
1 Bedrooms
2 Occupants
14 Gallons/Occupant/Day
1.00 Buw/b/F
62.32 Ib/ef
7.48 galicf
0.68
S5 F
120 F
65 F
365 daysfyr
24 hrs/day
8,760 hrs/yr
72 F
30 gal
12.00 F.sf-hr/Bro
0.62 F-sf-hr/Bru
75%
yes
400 Brw/hr
Netural Gas
3,504 kBtufyr
680 XkBruiyr
2687 kBr/yr
9,871 kBrAr
. 132 Therms/Year
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- CALCULATIONS FOR DOMESTIC HOT WATER HEATERS
pject Name: Name HCDCH 2 BR
Type: 2BR
umber of Bedrooms: 2 Bedrooms
|Estimated Number of Occupants: 3 Occupants
[Estimated Consumption Rate: 14 Gallons/Occupant/Day
Specific Hear of Water: 1.00 Ba/ibF
Specific Volume of Water: 6232 Ibrief -
Volume Conversion: 748 galcf
Heuristic Exponent: 0.68
Estimated Service Water Inlet Temperature; 55 F
Hot Water Supply Temperanrre: 120 F
Dela T: 65 F
Calender Schedule: 365 days/yr
Daily Schedule: 24 hrs/day
( Total Operating Hours: §,760 hrs/yr
- Estimated Air Temperature At Tank: 72 F
Estimated Tank-Size: - 30 gal
Assumed Tank Insulation (R-Value): 12.00 F-sf-hr/Btu
R-Value of Shell Plus Air: 0.62 F-sf-la/Btu
Estimated System Efficiency: 5%
Assumed Stending Pilot? . ves
Pilot Consumption Raze: 400 Buvbr
Fuel Type: Natura! Gas
Pilot Consumption: 3,504 kBru/yr
Total Energy Lost: 680 kBru/yr
Consumption Energy Required: £330 kBtuiyr
Total Energy Required: 12,714 kBryr
Primary Fuel Required: 170 Therms/Yesr

27 23
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'CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

Project Name: Name

jnit Type:
Number of Bedrooms:
Estimated Number of Occupants:
Estimared Consumption Rate:
Specific Heat of Water:
Specific Volume of Water:
Volume Conversion:
Heuristic Exponent:

Hot Water Supply Temperanure:
Delta T:

[[Calender Schedule:

Daily Schedule:

Total Operating Hours:

Estimared Air Temperature At Tank:
Estimated Tank Size:

Assumed Tank Insulation (R-Value):
R-Value of Shell Plus Air
|[Estimated Systerp Efficiency:
Assumed Sunding Pﬂot?

Pilot Consumption Rate:

Fuel Type:

Pilot Consumption:

Total Energy Lost:

Consumption Energy Required:

otal Energy Required:

Primary Fuel Required:

Estimated Service Water Iniet Temperature:

HCDCH 3 BR

3BR
3 Bedrooms
5 Occupants '
14 Gallons/OccupanyDay

1.00 BavibF

- 6232 lo/ef

7.48 galef

0.68

55 F

120 F

65 F

365 dayséyr

24 hrs/day

8,760 hrsyr

72 F

40 gal
12.00 F-sf-hr/Btu
0.62 Fosf-hn/Btu
75%

yes

400 Bu/hr

Narural Gas

3,504 kBtuiyr

827 kBrufyr
14217 kBuwfyr
18,548 kBtu/yr

247 Therms/Yesr
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CALCULATIONS FOR DOMESTIC HOT WATER HEATERS

roject Name: Name HCDCH 4 BR
Unit Type: 4 BR
Number of Bedrooms: 4 Bedrooms
Estimated Number of Occupants: 7 Occupears
Estimated Consumption Rate: ' 14 Gallons/Occupant/Day
Specific Heat of Water: 1.00 Br/b/F
Specific Volume of Water: 62.32 lb/cf
'Volume Conversion: 7.48 galicf
Heuristic Exponent: 0.68
Estimated Service Water Inlet Temperature; 55 F
Hot Water Supply Temperanure: 120 F
Delta T: 65 F
Calender Schedule: 365 daysiyr
Daily Schedule 24 hrs/day
‘Total Operating Hours: 8,760 hrs/yr
Estimated Air Temperature At Tank: 72 F
Estimated Tank Size: 40 gal
Assumed Tank lasulation (R-Velue): 1200 F.sf-hr/Bw
R-Value of Shell Plus Air: 0.62 F-sf-hr/Bt
Estimated System Efficiency: 75%
Assumed Standing Pilot? yes
Pilot Consumption Rate: 400 Bwu/br
Fuel Type: ~ Nawral Gas
Pilot Consumption: 3,504 kBrufyr
Towl Energy Lost: 827 kBwufyr
Consumption Energy Required: 19903 kBtuhyr
Total Energy Required: 24234 kBwiyr
Primary Fuel Required: 323 Therms/Year

27 23
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" CALCULATIONS FORDOMESTIC HOT WATER HEATERS §
Project Name: Name BCDCH S BR
init Type: 5BR
Number of Bedrooms: 5 Bedrooms
Estimated Number of Occupants: 9 Occupants
Estimated Consumption Rate: 14 Gallons/Occupant/Day
Specific Heat of Water: 1.00 Brw/WF
Specific Volume of Water: 62.32 Ib/ctf
'Volume Copversion: 7.48 galef
LH:un'sﬁc Exponent: 0.68
Estimated Service Water Inlet Termperature: 55 F
Hot Water Supply Tempersture: 120 F
[Delta T: 65 F
Calender Schedule; 365 days/yr
kDu’ly Schedule: 24 hrs/day
Total Operating Howrs: 8,760 hrs/yr
Estimated Air Temperamre At Tank: 7 F
Estimared Tank-Size: 40 gal
Assumed Tank Insulation (R-Value): 12.00 F-sf-hu/Btu
IR-Value of Shell Plus Air 0.62 F-si-br/Buu
Estimated Systers Efficiency: 75%
Assumed Standing Pilot? yes
Pilot Consumption Rate: 400 Bw/hr
Fuel Type: Nenira! Gas
Pilot Consumption: 3,504 kBtu/yr
Total Energy Lost: 827 kBt/yr
Consumption Energy Required: 23530 kBw/yr
Tozal Energy Required: 25,921 kBruyr
Primary Fuel Required: 399 Therms/Year
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~Rehabifitation 42 US. §13661(b) (2) (A) - (C)° Exnidit |

ect as of Jenuary 6. 1999) [Documen: nec: affecsed by Publil Lavs -

foavs 1 eff
2000] [C2TE: 4205C1I661:

enacsted bDetween JanuaTty €. 19399 and October 24,

.

TITLE 42--THE PURLIC HEALTH AND WELFARE
SHATTER 135--RESIDENCY AND SERVICE REQUIREMEFNTS IS FEDERALLY ASSISTEIT
HOUSING

SURCHAPTIR V--SAFLTY AND SECURITY IN PUBLIC AND ASSISTED HOUSIKS

Sec. 23661. Scresning of applicants for federally assisted
heusing

.

{a} Ineligibility becsuse of eviction for drug crimes

Any tepant evicted from federally assisted housing by reascn of
drug>related criminal activity (as auch ters is defined in section
1437a(d) of this ritla) shall not be sligible for faderally sssisted
housing during the 2-ysar period beginning on the date of such eviction,
unless ths evicted tenant successfully complstes s rehabilitatien
pregran approved by the public housing agency (which shall include &
waiver of this subssction if the circumstances lesding to eviction no

longer exist).
{b) Ineligidbilicy ef illegal drug users and alcchol abusers °
(1) In gensral

Notwithstanding any other provision of law, & public housing
agency or an owner of federally assisted housing, as determined by
the Secretary, shall sscadblish standards that prohibic sdwission to
the program or admisgsicn to federally assisted housing for any
household with a mamber-- ' .

{A) who the public housing agency or owner determines is
illegally usisg & cantrolled substance; or

(B4 with respect to whowm the public housing sgency oOr Owner
detearnines that it has rsascuable csuss tO believe that euch

house¢hold member's illegsl use (or psttern of illegal use) of a

contralled substance, or aduse (or pattern of abuae) of alcchol,

may interfere with the heslth, safety, or right to peaceful
enjoynent of the premises by other residents.

(2} Consideration of rehabilitation

In determining whather, pursuant to paragraph (1) (B), to deny
admission to the program or federally sssisted bhousing to any
househsld based oo & psttern of illagsl use of a controlled
aczbstance or & pattern of abuse of aslcobol by & household meumber, a
public housing agency Or an owner way consider whether such
househeld mesber--

{A) bas successfully completed & supsrvised drug or alcchol
rehadilitstion program (as applicadble) and is mo longer engaging
in the $llegal uss of a ceontrolled substance or aduse of alcohol

_tas applicadle);
(B) has otherwise bsen rehabilitated successfully and iz no

26 49



Exhibir 1

longer engaging in the 1llegal use 0f a controlled substance oo
abuse ©f alecohol (as applicadlel: or

{S) i participazing iz a supervised drugy or slceacl
semabilitazion progras (as applicadle} and is no longes eacsging
in zhe illegal use of a controlled substance ©r aduse of a.zzhol

ias applicable}.
t2) Authority to deny adeission tO criminal offenders

Except as provided in subsections (a) and (b) of this section anc :in
addizien to any other authority O screen applicants, in selecting among
applicancs for admissicn to the progrss or to federally assisced
housing, if the public housing sgency or ownar ©f such housing (as

t;pli*l.ble) detarminas that an applicant or any sember of the
applicant's household is or was, during a reascnable time preceding the

date when the applicant household would othervise be selected for
admission, angaged in any drug-related’or viclest criminal activity or
thar criminal sctivity which would adverssly affect the health, safacry,
or right to pasceful enjoymant of tha premises by cthar residents, the
owner, or publit housing agency emplyess, the public housing agency or

cwner may--

(1) deny suth npphcmt sdmismion to :hc progran or to federslly
asgisted hcunag.

{2) aiter the expiration of'the reuam.bu period baginning upon
such activity, require the applicant, as & condition of admission to
the program or to federally sssisted housing, to submit to the
public housing agency or owner evidence sufficient (a» the Secrerary
shall by regulation provide) to ensure that the indivigual or
individuals in the spplicant's household whe sngaged in criminal
activity for which denial was mads under psragraph (1) have not
engaged in any criminal activity during such ressasonable period.

112 Stac. 2633.)

105-276, title V, Sec. 576, Oct. 21, 1998,

Pub. L.
Codification
Section was snacted as part of the Ouality Housing and Work

Responsibility Act of 1998, and not as part of subtitles € to F of title

VI of Pub. L. 102-550 which comprisse this chapter.
Section is comprised of section 576 of Pub. L. 105-276. Subsec. (d)
of settion 576 of Pub. L. 105-276 amendad sections 1437d and 1437n of

thas title.

Effective Date
Subchapter sffsctive and spplicable beginning wpem Oct. 1, 1999,
exZept as ctherwise provided, with provision that Becretary may
implement any prevision of subchaptsr befors such date, axcept to axtent
otherwiae provided, sss-section 503 of Pub. L. 105-276, set ouUt as an
Effective Date of 1998 Anqdnnn: note under secrion 1437 of this title.
Sscuion Refarred to in Other Sections

This section is referred to in section 1437d of this titls.
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~Evidence of Citizenship or Eligible Immigrant Status (24 CFR §5.508)°

mnmmmmuundmﬂtm-
METALIOD STATOS B8 PrOVISad In PRre~
FTRph () of this secuian, and Ow provi-
sious of §8.518 and 5518 shal) apply.

() Ewidence ¢f cistarmakty ov aligible
iomgration stotes. Each family mem-
n.mummnumt_ﬁ'
:on:n. evidence o the responxibie
ansivy.

) Yor U ctismes or U.85. nation-
als, the evidance conaists of 5 migned
dsclaration of U.S. citisanahip or UB.
DETICBANEY. The respunaiMe &outy

RAUD guidanon.
@) For soatitisens who are £2 ymrs
ozmcmnmmunm

SISTADDS ON G AftAT DAL dsla, the evi-
Genoe CORENTS Of
1) A signed desiurstion of sligible
wtasus: and

11} Proof af age gecament,
€3} For all other aamcitisens. the v~
dencs COnEANE oL

Exnibit J

umwAﬁ—!-@l Ecition)

(1) A aigped seclaraticd of ehgible
30 4
(1) Ome of ths INE documents e~
farred w tn §5.510: and
(1) A wigead veriicazion consest
form.

(¢) Decisrotien. (1) For each family
mamber who contspds tAat he or sbe 12
& UA. citisan or & popcitizes with ol
gisle tmmigration statuos. the family
) uw; 0 the uwe-lhh votity

ehild
o Por He osverad prog The
writtan daclaratisn may be incon
paraied a3 purt of the application for
sanist or may &
nmdm

(1) For sach afult. the Lumn must be
the sdnit.

xigned by the
{11) Por each cklld, the form st be

sy
of sligitls lmmigrexion swases shall
2
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Omee of e Secrertary, HUD

mmigration satus.
may be sligitls for ssietsnos
$§5.516 ang 3108, or 585, dmpise ths
{act that 8o declarstian Or AOCIINEDIA
tion of sligible stitne A subenitied for
one or more membars of the Lamily.
The family. howevsr, must Mansify iz
writing to the m the
famlly mstader (o IDemDers) Wi
sleacs BOT o oonlend that be or

'}'Eé

1EUSiETeiicn STATEL. a8 reguired DY this
sectinn, ar to slect Dot to consand that
ons has eligible mazus as provided b’
parsgraph (#) of this ssction. sball de

nva by the respodsible aarity s fol-

u)m: Ths potification
descsited ummuuhuno-
tion shall be given 1O sach applicant st
the tizne of applioatizs for ABISLADDS.
Applicanm whoss applications are
pending of June 18, 1985, sball be potd-
Died ©f Lo Tequiremant 10 SUDMIL svi-

sram.
(2) Form gxngd content of noticy. The Do~
tice aball:

Exhibit J

§5.508

(1) Stats that faancial asaistance 13
cORCAPERL TpuD the sulztiaios and
veriDaasion. s APEONNAE, Of ev)-
m of nm-m or aligibls romi.

. &8 required by para-
mﬁu)uwm

) Describe the type of svidence

m;mhnmmmmum

(111) Sate that sasistancs will dbe pro-
reted. dusisd or tarminaisd. as appro-
riats, s & Aaa) detsrminstios of
1pelipibility after all appeals bave been

(sep §353¢ conomrsing ING
sppesl. and Ixiormnal Deering process)
ar, i appesls aXe 8ot pursund. A% & LM
1o be specified 15 socordance with HUD

specified in paragraph (3) of this sec-
ﬂmubﬁcsu:‘a&mmw

Lhiv 8ec!

[t} Appﬁnuu. Por apnpiicants, reapon-
sible 0TI muSt snsure tHat evi-
asnoe o aliyihls samms 12 sodenitted
Bot 1ater thad ths date the remcnsible
entity anticipases or has knowiedss
that veriNoation of other aspecta of alt-
Zibility for smusiance ' occur (sem
§3.31%a)).

(2) Tenang. For tesants. evidanos of
sligible status 44 required 0 be sub-
misiad as follows:

) Por Ninancisl samistance undar a
Section 204 covered OETAIn, Witd the

submIted ST Lhe DIWE Tegular
insyion ARlAr Juns u.m.nm
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Exhibit K
Fair Market Rents (24 C.F.R. §888)
(Effective DEC 1 6 ZUGS, 2005)
County Studio 1 BR 2 BR 3 BR 4 BR
Honolulu $836 5987 $1,205 $1,757 52,0689
Hawaii $627 $753 $845 $1,191 $1,306
Maui 5821 $1,021 $1,187 $1,588 $1,701
Kauai 3739 $832 $1,096 $1,375 51,497
27 23
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GOVERNOR :” 4
STATE OF HAWAII ROBERT J. HALL
DEPARTMENT OF BUSINESS, ECONOMIC DEVELOPMENT AND TOURISM EXECUTIVE ASSISTANT
HOUSING AND COMMUNITY DEVELOPMENT CORPORATION OF HAWAII
677 QUEEN STREET, SUITE 300
Honolulu, Hawaii 96813
FAX: (808) 587-0600
ADMINISTRATIVE MEMORANDUM ADMIN. NO. 07
' October 12, 2001
To: All Branches, Sections, Units and Support Offices

From: Sharyn L. Miyashiro WW
Executive Director

Subject: REASONABLE ACCOMMODATION AND MODIFICATION
PROCEDURES FOR HCDCH

l. GENERAL

The purpose of this administrative memorandum is to establish that the Housing
and Community Development Corporation of Hawaii (HCDCH) recognizes its
obligations to reasonably accommodate individuals with disabilities in all phases
of its operations. This includes applicants for housing operated by the HCDCH,
residents in housing managed by the HCDCH, and employment applicants and
employees of the HCDCH. '

I POLICY

In accordance with regulations, and in recognition of HCDCH's obligations,
HCDCH's statement of non-discriminatory policy is set forth in Resolution No.
003 (copy attached).

M. PROCEDURES

HCDCH will make reasonable accommodations/modifications to rules, policies,

practices and procedures to enable an individual with a disability to benefit from
the program(s) offered by HCDCH where the individual is an applicant, resident,
or employee. HCDCH will make accommodations that are both reasonable and
necessary to afford equal opportunity to an individual with a disability.



Explain to all job and housing applicants, residents and employees that they may
initiate a request for a reasonable accommodation/modification to afford them

equal opportunity.
A. Eligibilit

In order to be eligible for a reasonable accommodation/modification, an

“individual must be considered handicapped/disabled by federal and/or
state law. A handicapped/disabled person or a person with a d;sab ility is
defined as someone who:

1. has a physical or emotional impairment which substantially
limits one or more major life activities (functions such as
caring for ones self, performing manual tasks, walking,
seeing, hearing, speaking, breathing, learning and working);

2. is regarded as having such an impairment; and
3. has a record of such an impairment.

The manager/supervisor or designated person receiving the request will
explain to the individual the responsibility of the individual to provide the
appropriate medical information related to the reasonable accommodation
request when the disability-and/or need for accommodation is not obvious.

The manager/supervisor or designated person receiving the request will

explain to the individual the agency's right to request relevant
supplemental medical information if the information submitted does not
clearly explain the nature of the disability, need for accommodation, or
does not otherwise clarxfy how the requested accommodation will assist

the individual.

The manager/supervisor or designated person receiving the request will
explain to the individual the agency's right to have medical information
reviewed by a medical expert of HCDCH's choosing at HCDCH's expense.

B. Process

1. Reasonable accommodation requests should be in writing.
Exceptions will be made if the individual has a physical or
emotional impairment that prevents him/her from submitting a
request in this manner. Employees may assist in filling out the

form.

AM/Admin No. 07, October 12, 2001 Page 2



2. Verification through third party is the responsibility of the
management unit, branch, section, or office receiving the request.
If additional information is needed send a letter to the individual
requesting additional information or arrange to meet with the
individual. Documentation is important to show the interactive
process between HCDCH and the individual.

3. Once the disability has been verified the request must be faxed to
the Compliance Office to determine whether a request is
reasonable and necessary. The Compliance Office may propose
an alternative that is equally as effective in affording equal

opportunity.

4. Upon a determination from the Compliance Office a response will
be faxed back within 5 working days. The management unit,
branch, section or office will respond in writing or in a manner
understandable to the individual within 20 working days from the

date of the request.

5. HCDCH will make accommodations that are both reasonable and
necessary to afford an individual with a disability equal opportunity.

6. HCDCH does not by. law have to honor a reasonable
accommodations request which would result in:

a. A fundamental alteration in the nature of the program, which
means that management does not have to provide services,
which are not presently being provided. In such a case, the
individual may obtain service(s) on his or her own.

b. ~ Anundue financial burden, which, means an
accommodation, which, cannot be accomplished without a
substantial financial investment which is prohibited by the
nature and size of the program or could be accomplished
only with a rent increase (prohibited by HUD) or a reduction
in benefits and/or services to other tenants.

C. An undue administrative burden, which means the
accommodation would not easily be accomplished with
existing staff and would require the hiring of additional staff.
If the request requires staff to invest more than ten (10)
hours per month, it is an administrative burden.

AM/Admin No. 07, October 12, 2001 Page 3



10.

11.

12.

If an accommodation request falls into one of the three categories
in 6 above, management will endeavor to identify an equally”
effective means of meeting the individual's need, not on preference.

Management may also, where a request is denied for reasons
permitted by law, allow the individual to make modifications at their
own expense. In some cases, HCDCH may require the individual to
escrow money so that any modification made can be restored at
the conclusion of an individual's tenancy.

Management will allow assistive and companion animals after
verification from a 3" party qualified to assess the need of the
individual. The tenant is responsible for the conduct of the animal
at all times in a manner consistent with the lease.

If an individual believes that his/her reasonable accommodation
request has been improperly handled or denied, the individual
should contact the HCDCH's Section 504/ADA Coordinator/Fair

Housing Officer at:

P.O. Box 17807
Honolulu, Hawaii 96817
Phone No. 832-6003

This reasonable accommodation/modification policy and
procedures also applies to employees with disabilities that meet the
definition of a person with a disability contained in this policy.
Employees with disabilities shall, subject to the limitations
described in 6 above, be eligible for reasonable accommodation/
modification that will permit them to perform the essential functions

of the job.

Consideration of all accommodation/modification requests shall be
made on a case by case basis.

Individuals who believe they have been discriminated against on
the basis of disability may bring their complaint to the HCDCH
Section 504/ADA Coordinator/Fair Housing Officer (complaint
procedure attached as exhibit H) named in 9 above, and may also
file a complaint alleging discrimination with:

Assistant Secretary for Fair Housing and Equal Opportunity
U.S. Department of Housing and Urban Development
Washington, D.C. 20410
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EQUAL OPPORTUNITY TO SERVICES

THE HAWAII DEPARTMENT OF HUMAN SERVICES is committed to providing services and
opportunities for persons to participate in its programs and activities without regard to race, color,
national origin, age, sex, disability, religion or political beliefs. This applies to the application for
services, determination of eligibility, and decisions relating to on-going services and benefits.

ACCOMMODATIONS to assist you in accessing our services (e.g. sign or foreign language
interpreters, large print, taped materials or accessible parking, etc.) can be provided at no charge, if

requested ahead of time.

A COMPLAINT may be filed if you believe that you have been discriminated against. To do so,
contact the Department’s CIVIL RIGHTS COMPLIANCE OFFICE at P. O. Box 339, Honolulu, Hawaii

96809-0339, or Phone: 586-4955 (voice) or 588-4959 (TT).

Information about your complaint will not be released to anyone except if necessary to investigate
and resolve your complaint.

Equal Opp. to Svcs. - English
DHS-8003 (06/95)

EQUAL OPPORTUNITY TO SERVICES

THE HAWAIl DEPARTMENT OF HUMAN SERVICES is committed to providing services and
opportunities for persons to participate in its programs and activities without regard to race, color,
national origin, age, sex, disability, religion or political beliefs. This applies to the application for
services, determination of eligibility, and decisions relating to on-going services and benefits.

ACCOMMODATIONS to assist you in accessing our services (e.g. sign or foreign language
interpreters, large print, taped materials or accessible parking, etc.) can be provided at no charge, if

requested ahead of time.

A COMPLAINT may be filed if you believe that you have been discriminated against. To do so,
contact the Department’s CIVIL RIGHTS COMPLIANCE OFFICE at P. O. Box 339, Honolulu, Hawaii

96809-0339, or Phone: 586-4955 (voice) or 586-4959 (TT).

Information about your complaint will not be released to anyone except if necessary to investigate
and resolve your complaint.

Equal Opp. to Svcs. - English
DHS-9003 (06/95)



Wewen jeraman ko im jemaron in bok kunaad ie

Department eo an Human Services ilo Hawaii ¢j tomak ilo lelok jiban im lukun jeraman ko jet nan
armej nan aer bok kunaer ilo program im emakitkit ko woj ilo ejelok kalijoklok ikdjien jikin lotak, kil,
kabun, dettan, man ak kora, naninmej ak utame ko an enbwin.

Wewen ko renaj bar jelet wot application eo am im barcinwot, aer naaj lale elane kokkar nan am maron

buki services kein im bareinwot benefits kein.
Men eo im kom naaj monono in jiban eok kaki_ (wanjonak: katakin eok kilen ukok sign ak foreign

language, large print, taped materials or accessible parking, etc.) kom maron lewaj ilo ejjelok onaer ne
konaj kajjitok moktalok im jab rumuj.

Komaron komman am abnono ne kwoj kwoj kile ke ejjab jokkun wot juon am jerbal ibbam ilo am naaj
kir lok Department’s Civil Rights Compliance Office ilo P. O. Box 339, Honolulu, Hawaii 96809-0339.
Ne ejjab eokwe call lok 586-4955 (Voice) ak 586-4959 (TT).

Melele ko im renaj jelet complain eo am reban walok nan jabdewot kain jokjokwotomjej ijelokkin wot ne
renaj aikuj bwe ren etali im komeleleiki complain eo am.

Equal Opp. to Svcs, — Marshallese
DHS 9003 (05/01)

Wewen jeraman ko im jemaron in bok kunaad ie

Department eo an Human Services ilo Hawaii ej tomak ilo lelok jiban im lukun jeraman ko jet nan
armej nan aer bok kunaer ilo program im emakitkit ko woj ilo ejelok kalijoklok ikijien jikin lotak, kil,
kabun, dettan, man ak kora, naninmej ak utame ko an enbwin.

Wewen ko renaj bar jelet wot application eo am im bareinwot, aer naaj lale elane kokkar nan am maron

buki services kein im bareinwot benefits kein.
Men eo im kom naaj monono in jiban eok kaki_ (wanjonak: katakin eok kilen ukok sign ak foreign

language, large print, taped materials or accessible parking, etc.) kom maron lewsj ilo ejjelok onaer ne
konaj kajjitok moktalok im jab rumuj.

Komaron komman am abnono ne kwoj kwoj kile ke ¢jjab jokkun wot juon am jerbal ibbam ilo am naaj
kir lok Department’s Civil Rights Compliance Office ilo P. O. Box 339, Honolulu, Hawaii 96809-0339.

Ne ejjab eokwe call lok 586-4955 (Voice) ak 586-4959 (TT).

Melele ko im renaj jelet complain eo am reban walok nan jabdewot kain jokjokwotomjej ijelokkin wot ne
renaj aikuj bwe ren etali im komeleleiki complain eo am.

Equal Opp. to Svcs. ~ Marshallese
DHS 3003 (05/01)



EQUAL OPPORTUNITY SERVICES (servicios para la egualdad de derechos) La Seccion de Hawaij de
Servicios Humanos se compromete a mantener servicios y oportunidades para las personas participaren
¢n sus programas y actividades sin tener en cuenta a raza, color, el origen nacional, edad, sexo,
incapacidad, religion o creencias politicas. Esto se aplica a las peticiones para los servicios,
determinacion de elegibilidad, y decisiones que se relacionan a los servicios continuos y beneficios.

COMODIDAD, para ayudarle acceder nuestros servicios (ex: interpretes de idioma e de conversasion por
senas, materiales de impresion grande grabo e en cinta magnetofonica, o el aparcamiento accesible, etc.)
puede proporcionarse sin ningun cargo, si hacieren pedido en adelantado.

que hay discrminacion en contra. Para hacerlo, avise la
OFICINA de COMPLACENCIA de DERECHOS CIVIL ( CIVIL RIGHTS COMPLIANCE OFFICE) a
P.0.Box 339, Honolulu, Hawaii.

No se soltara informacion sobre su queja a cualquiera, excepto si necesario investigar y resolver su queja.

Equal Opp. to Svos. — Spanish
DHS 9003 (05/01)

EQUAL OPPORTUNITY SERVICES (servicios para la egualdad de derechos) La Seccion de Hawaii de
Servicios Humanos se compromete a mantener servicios y oportunidades para las personas participaren

€n sus programas y actividades sin tener en cuenta a raza, color, el origen nacional, edad, sexo,
incapacidad, religion o creencias politicas. Esto se aplica a las peticiones para los servicios,
determinacion de elegibilidad, y decisiones que se relacionan a los servicios continuos y beneficios.

COMODIDAD, para ayudarle acceder nuestros servicios (ex: interpretes de idioma e de conversasion por
senas, materiales de impresion grande grabo e en cinta magnetofonica, o el aparcamiento accesible, etc.)
Puede proporcionarse sin ningun cargo, si hacieren pedido en adelantado.

Una QUEJA puede ser presentada si usted cree que hay discrminacion en contra. Para hacerlo, avise la
OFICINA de COMPLACENCIA de DERECHOS CIVIL ( CIVIL RIGHTS COMPLIANCE OFFICE) a

P.0.Box 339, Honolulu, Hawaii.

No se soltara informacion sobre su queja a cualquiera, excepto si necesario investigar y resolver su queja.

Equal Opp. to Sves. - Spanish
DHS 9003 (05/01)



NONOFENGEN NON PEKIN ANINIS

RTMENT OF HUMAN SERVICES kick mei fokun awora ekoch pekin
me pwan ekoch me nukun ekei sia

guch, kich mwam are fefin,

NONEI HAWAII DEPA
aninis ren kich aramas io mi mochen nom won ekei pekin aninis

afata. Ina mo are kich sia feito seni neni ese nifinifin, anuach, nefon

pamanam, io mi wor terin, me pwan om pusin puknunuk non mun.

METOCH MEI TONGENI KAWOR ren ach sipwe tongeni anisi ach angang fan itom ( ekei pekin
m, chon awewe non kapasan ekis, awatenon mesan mak, pisekin ausening, me pwan aninisin
parking me pwan ekoch ). Ese tongeni kamo are mei asinesin ngeni kich me mwan.

REN MET KOSAP TIPEW NGENI are pwe en mei nuku pwe en mei tongeni angei ekei pekin
aninis, nge rese mut ngonuk are rese mochen aninisoch ngonuk, iei ei neni kopwe churir pwe repwe
anisuk nampan, Department’s CIVIL RIGHT COMPLIANCE OFFICE P. 0. BOX 339,
HONOLULU, HAWAII 96809-0339, or Phone: 586-4955 ( voice ) or 586-4959 (TT ).

Ren noum ei torpwe ese fokun tongeni epwe mumuta ngeni emon chienon chok are epwe wor chosa

woOn me pungunon om ei osukosuk kose tipweu ngeni.

Equal Opp. to Sves. ~ Trukese
DHS 9003 (05/01) ,

NONOFENGEN NON PEKIN ANINIS

HUMAN SERVICES kick mei fokun awora ekoch pekin
aninis ren kich aramas io mi mochen nom won ekei pekin aninis me pwan ekoch me nukun ekei sia
afata. Ina mo are kich sia feito seni neni ese nifinifin, anuach, nefonguch, kich mwam are fefin,

namanam, io mi wor terin, me pwan om pusin nuknunuk non mun.

NON EI HAWAII DEPARTMENT OF

METOCH MEI TONGENI KAWOR ren ach sipwe tongeni anisi ach angang fan itom ( ekei pekin
pom, chon awewe non kapasan ekis, awatenon mesan mak, pisekin ausening, me pwan aninisin
parking me pwan ekoch ). Ese tongeni kamo are mei asinesin ngeni kich me mwan.

REN MET KOSAP TIPEW NGENI are pwe en mei nuku pwe en mei tongeni angei ekei pekin
aninis, nge rese mut ngonuk are rese mochen aninisoch ngonuk, iei ¢i neni kopwe churir pwe repwe

anisuk nampan, Department’s CIVIL RIGHT COMPLIANCE OFFICE P. O. BOX 339,
HONOLULU, HAWAII 96809-0339, or Phone: 586-4955 ( voice ) or 586-4959 (TT).
Ren noum ei torpwe ese fokun tongeni epwe mumuta ngeni emon chienon chok are epwe wor chosa
won me pungunon om ei osukosuk kose tipweu ngeni. ‘

Opp. to Sves. ~ Trukese
DHS 5003 (05/01)



PANTAY-PANTAY NA PAGKAKATAON SA MGA SERBISYQ

ANG KAGAWARAN NG PANTAONG-SERBISYO NG HAWAII ay nangangako sa pagbibigay ng mga
scrbisyoatpagknkammpmsamgnmcnamaldsaﬁsakmﬂmgmgapwmaz mga gawain ng hindi
nagbibigay pansin sa lahi, kulay, bayan na pinanggalingan, edad, sekso. kapinsalsan, relihivon, o
pampolitkong paniniwala. Ito ay nauukol sa paghihiling ng serbisyo, pagpapasiya sa karapatang mahirang,
at mga pagpapasiya tungkol s3 mga pangkasalukuyang serbisyo at kapakinabangan.

ANG MGA KALUUWAGAN na nakakatulong sa inyo sa paglapit sa aming mga serbisyo (halimbawa,
tagapagsalin ng di-katutubong wika at paggamit ng senyas, malaking tatak, nakadiket na materyales 0
malapit na paradahan, at iba pa) ay maibibigay ng Libre kung hiniling ng maaga.

Maari kayong magharap ng REKLAMO kung naniniwala kayo na kayo ay naapi. Sa paggawa nito,
malipag-alam sa OPISINA NG PAGSUNOD NG KARAPATANG PAMBAYAN ng Kagawaran sa P.O.
Box 339, Honolulu, Hawaii 96809-0339, o Telepono: 585-4955 (Tirug 586-4959)

Ang impormasyon tungkol sa inyong reklamo ay hindi ibibigay sa kaninuman maliban kung kinakailangan
sa pag imbestiga ¢ paglutas ng inyong reklamo.

Pantay-Pantay na Pagkakataon sa inga Serbisyo {Tagalog)
DHS-9003 (06/95)

PANTAY-PANTAY NA PAGKAKATAON SA MGA SERBISYO

ANG KAGAWARAN NG PANTAONG-SERBISYO NG HAWAII ay nangangako sa pagbibigay ng mga
serbisto at pagkakataon para sa mga tao na makisali sa kanilang mga programa at mga gawain ng hindi
nagbibigay pansin sa lahi, kulay, bayan na pinanggalingan, edad, s=kso, kapinsalaan, relthiyon, o
pampolitikong paniniwala. Ito ay nauukol sa paghthiling ng serbisyo, pagpapasiya sa karapatang mahirang,
at mga pagpapasiya tungkol sa mga pangkasalukuyang serbisyo at kapakinabangan.

ANG MGA KALUWAGAN na nakakatulong sa inyo sa paglapit sa aming mga serbisyo (halimbawa,
tagapagsalin ng di-katutubong wika at paggamit ng senyas, malaking tatak, nakadiket na materyales o
malapit na paradahan, at iba pa) ay maibibigay kung hiniling ng maaga.

Maari kayong magharap ng REKLAMO kung naniniwala kayo na kayo ay naapi. Sa paggawa nito,

makipag-alam sa OPISINA NG PAGSUNOD NG KARAPATANG PAMBAYAN ng Kagawaran sa P.O.
Box 339, Honolulu, Hawaii 96809-0339, o Telepono: 585-4955 (Tining 586-4959)

Ang impormasyon tungkol sa inyong reklamo ay hindi ibibigay sa kaninuman maliban kung kinakailangan
sa pag-imbestiga o paglutas ng inyong reklamo.

Pantay-Pantay na Pagkakataon sa mga Serbisyo (Tagalog)
DHS-2003 (06/95)



(Samoan) EQUAL OPPORTUNITIES TO SERVICES

AVANOA TUTUSA MO FESOASOANI

Ua folafolaina ¢ le OFISA O GALUEGA MA FESOASOANI ESEESF, MO TAGATA s latou fa’amautuina
ohhm;almpimiamcngmmmnimcmﬁipmnhimmc.ammanﬁ’aﬂopammf'n,
mm’umc&mﬁ,wokmifmp,mmpo’okm'ia'i,aﬁimole'tmopo’clcm:fmﬁn,m
po’onlimmgafa’apoloﬁki. E a’afia ai lc talosaga mo ni fesoasoani, fuafuaina o lou agava’a, ma filifiliga
fa’atatsu i galuega fa’asuan ma ituaiga mea ¢ maus ai.

O AUALA ESEESE c fesoasoani ia te o€ ¢ tc Maua ai a matou fescasoani (fa’ata’ita’i: fa’amatala upu i lan lava
gsgampo’clegngamalcgugu,mam’imsi lapopo’a, fa’amaumauga uaumn.ompn.’eilelnnpt.x'eleo,po'o
sepaholeu’xvalccfaigoﬁcomo’o'mi)cmmnmcmmamscmglpeaﬁ:cwuloagammc.

oSETAGILEMALlEemafxiomfxipcaﬁinaiﬁscmﬁmmgamﬁiaaeﬁ‘aﬂognuganiau:oe. Ine
fa’afcéso’ota’i le OFISA O LE FA’AMALOSIINA O AIA TATAU i le tuatusi o le P.O. Box 339, Honolulu,
Hawaii 96809-0339, telefoni 5864955 (leo) 586-4959 (TT).

1 4
E le mafai ona ave fua i scisi ni fa’amatalaga ¢ uiga i lau tagi vagana ni su’esu’ega e fa'atatau i se fa'ai’ugs e
to’afilemu ai.

(Samoan) EQUAL OPPORTUNITIES TO SERVICES

AVANOA TUTUSA MO FESOASOQOANI

Ua folafolaina ¢ le OFISA O GALUEGA MA FESOASOANI ESEESF. MO TAGATA sc latou fa’amautuina
o la latou galuega ina ia maua ¢ tagata uma ni avanoa ¢ auai i porokalama cseese ¢ aunoa ma se fa’ailoga atum’u,
lanu, nu’u na ¢ fanau ai, tausaga o le soifuaga, tane po’o le tama’ita’i, afaina o le tino po’o le mafaufau, tapuaiga,
po’o talitonuga fa’apolokiki. E a’afia ai le talosaga mo ni fesoasoani, fuafuaina o lou agava’a, ma filifiliga
fa’atatau i galuega fa'aauau ma ituaiga mea ¢ maua ai.

O AUALA ESEESE e fesoasoani ia te oe e te maua ai a matou fesoasoani (fa’ata’ita’i: fa’amatala upu i lau lava
gagana po’o le gagana a le gugu, mara'itusi lapopo’a, fa’amaumauga ua uma ona pu’e i le laau pu’e leo, po’o
se paka o le ta’avale ¢ faigofie ona 0’0 iai) ¢ maua uma ¢ aunca ma se totogi pe afai ¢ te talosagaina vave.

O SE TAGI LE MALIE ¢ mafai ona fai pe afai ua iai sc talitonuga ua faia se fa'ailoga tagatz iate oe. Ja ¢
fa’afeso’oma’i le OFISA O LE FA’AMALOSIINA O AIA TATAU i le tatusi o le P.O. Box 339, Honolulu,

Hawaii 96809-0339, telefoni 5864955 (leo) 5864959 (TT).

E le mafai ona ave fua i seisi ni fa’amatalaga e uiga i lau tagi vagana ni su’esu’ega e fa'atatau i se fa’ai’uga ¢
to’afilemu ai.



1 s LR -e

n =200 Jca152895 10 wlwssianaucasednteninengntiiucdtsostitagniy
casRafiuzegnseotaubiguen, § uew, e, cwn, edwENW,gEUAZaotLcEeTitui
nuede). Beutglivadrznaubsnay, naunalotutitueorucaunsBy,easnufo§unsofiunay
H8muatghneigeaztunnngeg.

nuinand 96 1wovasusnon clegottirinAlSuNLOSaL (cBu LwwEnin g
gectungnningiino, nwdtaalgfaow, cBecegisntaciiv § uewaenSasic3nanon, Jag)
gruniitlicuutedgan, findegdunangoiin.

nu$ s n nensziBuiiwinucgestilnucdenBusuue. cleSequn, Winndondiegniuee]

nzeojustonudnnusyn ffflussy 339 Ystugg S0 96809-0339, QnstEu S86-
4955 (W8CH1/ 586-4959 (TT)

Syunsofunugequnesguiny astfinednedutifwilgtl venanoafininiiufieginusevaoy g
ciTeednSequne .

Equail Opp. To SVCS-Laotian
DHS-9003 (08/85)

(=4

nE2909Use 1§ geans29)s19uluasslaniucaccdoteninennatiivedasotitagnau
xaznafiucegnzeotautfieuenn, § &uen, ey cwn, a0 wLnIU,gEUAgaoucteniLil
nuedes). BeutBiadadasnaudsnay, nunalntuicueoaucounsgu,casnaudingungoiuniu
OSnuRtgdaetugeazdtunnage).

naudnnng 96 1uovaoEnon cuegoRinRHEUNWOSIL (68U Lww gnn g
Gecdwagengiing, nauwtnolfow, cfeceqnntacdiv g vewsenSouncBagnon, 9am)
gaunRiicuudcdgan, fiaSeqdunaoqali.

nau$ e o nenssDButivnaucgeotilnuedenBuiuue. cleSequn, inndmadiegniuse?
neeaqsnnnaugndiusyn Nfflugsy 339 Ystugy 7070 96809-0339, JrustBu 586-
4955 (w g1/ 586-4959 (TT)

Siungofiunausenuneegnau Axdninelne@utdwidqtl vensnantininciiudegintugeusou g
xftaéinSequnasgnau.

Equal Opp. To SVCS-Laoctian
DHS-9003 (06/95)



V-V RIZB TR LD

NT A ABY — ¥ X8 (HAWAII DEPARTMENT OF HUMAN SERVICES) AR X DA,
. HEE. £8 %3 LSME. REUDHDIVIIBHRNERICI P Y 2L, £To
HFRICEBOY -V X, 2Lz 44BN T LLFERIZBML TV EEL BBt
DT LEBHRNELET. zhiz¥—¥Y 0 LA XA, Y—UX%RITIRBOEED®
E. ROVIBRESIITHIEH— EARPB AT I RS b EA S h 1,

YEBDOY—UAEFA LRI TIHOREE (B - FEDHIVIABEFORBR, Am—r
VDY hXF 77 E3RH. BERFRS) 2. b > TRALE TS NIRH TER

WeL%EY,
EZEBRITIZZ kBN BEREROBLATE TR L Ta e+, E DRI Y

BB R ) BT (CIVIL RIGHTS COMPLIANCE OFFICE) ¥ CZH#& T X1, ErTIE
P.O. Box 339, Honolulu, Hawaii 96809-0339, BIEES 1T 586-4955, &7 1% 586-4959 (TT = p&

NRMEEOLDOKRIRE) 4,
RIZSERLNEE W EMIL. EROEER STNTILE I LB B A LA L i LTAB

ENhEdA.

Equal Opp. o Svcs. - Japanese
DHS-8003 (0685)

= RIZBIT DL D=

T A NFEY— ¥ 2E (HAWAI DEPARTMENT OF HUMAN SERVICES) I3 472 & ¥ D A&,
&, HER. 8. #31. LEmE. RED DB RRIZ» 2 b Y 2. 2To
ﬁkmgﬁoﬁ~8x‘&56&%%@7u75A%Eﬁk$MLthﬁ<mé%&&¢
DT LEBHENELET, iz — EADHLRALR, +—V %2113 REOHEDO®
. ZbUIRBEZF TS H— R\ Rz BT 3 81 3 @A IhEt,

YOV -V RLHALRT< 43 EODEEE (Bl FHEd 3 \IAEEOER. AES
VY hXF, =72k 3RH. HEZFRSE) 2. 8ib PTRBALETFTINIIRY CTER

WL,

EREBSItic o7 EROIIBLIIES DS LATRT3Z LTS, T ORRIT Y
BODRER B (CIVIL RIGHTS COMPLIANCE OFFICE) ¥ TZH#E T W,
P.O. Box 339, Honolulu, Hawaij 96809-0339, BIEHEE L 586-4955. % /- 1% 586-4959 (TT = f#

NREEODOKIIBE) 1,

?ﬁgéf: SWEEWEEEIZ., ERomEs SURLEBZ LERBAELSMICITS LTRB

Equal Opp. o Svcs. - Japanese
DHS-9003 (06585)




‘OKU MAFAI TATAU ‘AE TOKOTAHA KOTOA PE KIHE NGAAHI
POLOKALAMA ‘O FELAVA’I MOE TOKONI KIHE KAKAI’.

KOE NGAAHI POTUNGAUE KE TOKONI'I ‘OE KAKAI kuo nau ‘osi fai ¢ fokotu’utu’u kihe
kakai tenau fie kau kihe ngaahi polokalama kehekehe ‘ac pule’anga ‘o tatay ai pe pe ko ho’o ha’u meihe
fonua fe, pe lanu ha ho kili’, matakali fe, lahi ho ta’u, tangata pe fefine, mahamahaki pe ‘ikai,,fa’ahinga

lotu pe fa’ahinga tui fakapolitikale ,’oku ke tui kiai.

‘O hange koe ngaahi tokoni koeni (talanoa ‘o ngaue’aki ho nima, fakatonulea, faka’atalahi ‘oha saini,
hiki tepi’l “oha ngaahi fakamatala pe fakahinohino pe ki hano ma’u ha’o pakingi kapau ‘oku ke
mahamahaki) ‘e lava pe keke ma’u ‘o ‘ikai totongi ‘o kapau ‘e fai kiai ha’o tohi kole.

‘Okapau ‘oku ke fakakaukau ‘oku nau filifilimanako ‘oku tonu keke fai mai ha’o tohi launga kihe
Department’s Civil Rights Compliance Office at P. 0. BOX 339, HON. HI.96809-0339, OR Phone:586-
4955(voice) or 586 4959 (TT).

Koe ngaahi fakamatala kotoa pe ‘o felave’I mo ho’o launga’ ‘e ‘ikai ngofua ke ‘ilo kiai ha taha tukukehe
‘okapau ‘e fiema’u ke fai’aki hano fakatotolo’] ho’o launga’.

Equal Opp. to Sves. — Tongan
DHS 9003 (05/01)

‘OKU MAFAI TATAU ‘AE TOKOTAHA KOTOA PE KIHE NGAAHI
POLOKALAMA ‘O FELAVA’l MOE TOKONI KIHE KAKAP. :

KOE NGAAHI POTUNGAUE KE TOKONYI'I ‘OE KAKAI kuo nau ‘osi fai e fokotu’utu’u kihe

kakai tenau fie kau ki he ngaahi polokalama kehekehe ‘ae pule’anga ‘o tatau ai pe pe ko ho’o ha’u meihe
fonua fe, pe lanu ha ho kili’, matakali fe, lahi ho ta’u, tangata pe fefine, mahamahaki pe ‘ikai,,fa’ahinga

lotu pe fa’ahinga tui fakapolitikale ,’oku ke tui kiai.

‘O hange koe ngaahi tokoni koeni (talanoa ‘o ngaue’aki ho nima, fakatonulea, faka’atalahi ‘oha saini,
hiki tepi’l ‘oha ngaahi fakamatala pe fakahinohino pe ki hano ma’u ha’o pakingi kapau ‘oku ke
mahamahaki) ‘e lava pe keke ma’u ‘o ‘ikai totongi ‘o kapau ‘e fai kiai ha’o tohi kole.

‘Okapau ‘oku ke fakakaukau ‘oku nau filifilimanako ‘oku tonu keke fai mai ha’o tohi launga kihe
Department’s Civil Rights Compliance Office at P. 0. BOX 339,HON. H1.96809-0339, OR Phone:586-
4955(voice) or 586 -4959 (TT).

Koe ngaahi fakamatala kotoa pe ‘o felave’l mo ho’o launga’ ‘e ‘ikai ngofua ke ‘ilo kiai ha taha tukukehe
‘okapau ‘e fiema’u ke fai’aki hano fakatotolo’I ho’o launga’.

Equal Opp. to Sves. — Tongan
DHS 9003 (05/01)



c6 1161 BINIL DANG DOIVOI CAC DICH VU

BO CUU TE XA 1101 HAWAII cam két cung cfp cie dich vy vi c6 hdi cho nhing ngudi
tham gia véo céc chudng trinh vd céc hogt djng cis B} khong phin bit v ching tdc, miu da,
ngudn gbe din tjc, tudi thc, phéi nam hay nd, khiém t§t, tin ngudng hojec quan diém chinh trj. Di%u
ndy dng dyng cho vi¢c d§ ddn xin céc dich vy, sy xéc dinh cé du titu chufin hay khéng, v nhing sy

quy& dinh lién quan 3i céc dich vy vd nhiing quyZn 1i hién hinh.

CAC TIEN NGHI giup d8 Qui vj trong viéc sif dyng céc dich vy (vi dy nhu nhing ngudi
théng ngdn bing céch ra dfu hitu hojc cic thdng dich vién ngogi ngd, chil in 13, céc tai li¢u thu
bing hodc nhilng chd dju xe, v.v...) c6 thé dude cung cip miln phi néu yéu ciu trude.

Qui vij c6 thé d¢ ddn khi&u ngi néu tin ring minh bj ky thi. D& 1am nhd vy, xin lién lgc Vén
n cus BY CIVIL RIGHT COMPLIANCE OFFICE & P.O. Box 339

Phéng Phuc Tung Din Quy
Honolulu, Hawaii 96809-0339, hogc dién thogi: 586-4955 (tiéng nbi) / 586-4959 (TT)

Tin tdc vE sy khidu ngi cia Qui vi s& khong dude 1iét 19 cho bt c! ai ngogi trd néu ciin thiét

a2 didu tra va giai quyét vigc khidu ngi.

liqual Opp. to SVCS-Victnamese
DHS-9003 (06/95)

cO HOI BINH PANG BO1 VO1 CAC DICH VU

B& cUU TE XA HOI HAWAII cam két cung cdp céc dich vy va ¢ hdi cho nhilng ngudi
tham gia vdo cdc chudng trinh vi céc hoat ddng cias Bd khéng phén biét vé chiing tdc, mau da,
ngudn gbc din tc, tudi tic, phéi nam hay nil, khiém tat, tin ngudng hogc quan diém chinh tri. Didu
ndy Ung dung cho vi¢c dé dén xin céc dich vy, sJ xac dinh c6 40 tiéu chudn hay khéng, va nhing sy
quyét dinh lién quan t3i céc dich vy va nhilng quy&n 1¢i hién hanh.

CAC TIEN NGHI giap d8 Qui vj trong viéc s dung cac djch vy (vi dy nhu nhing ngudi
théng ngdn bang cich ra d4u hi¢u hoge cac thong dich vién ngoai ngil, chd in 1dn, céc i li¢u thu
bing hoac nhilng chd dju xe, v.v...) €6 thé duge cung c3p mién phi néu yéu ciu trude.

n ring minh bj ky thj. D& lam nhu vy, xin lién lac Vin
VIL RIGHT COMPLIANCE OFFICE & P.O. Box 339
$86-4955 (tidng noi) / 586-4959 (TT)

Qui vi cé thé d& ddn khi€u nai néu ti
Phong Phuc Tung Din Quyén cia B§ CI
lHonolulu, Hawaii 96809-0339, hoac dién thogi:

‘Fin tdc v& sy khidu nai cia Qui vi s& khéng dudc (i€t 1§ cho bt cd ai ngogi tri néu can thiét
d4& dizu tra va gidi quy@ viéc khifu nai.

1:qual Opp. to SVCS-Victnamese
DHS-9003 (06/95)



